Poster Abstracts • OFID 2017:4 (Suppl 1) • S635 in the ICU (P < .0002). There was no difference seen in the colonization rate of the two systems in the acute care wards (P < .11).
Background. Current IDSA guidelines mandate removal and re-insertion of Central Venous Catheters (CVCs) in the setting of central line associated bloodstream infections (CLABSI) caused by virulent pathogens. However, CVC may be retained in the setting of non-CLABSI. There has been little if any quantitative assessment of the symptom burden associated with CVC removal and insertion.
Methods. Between 2013 and 2014, we evaluated the rate of CVC removal in 283 cancer patients who presented at our institution with a bloodstream infection (BSI) in the presence of a CVC whereby the positive blood cultures were drawn from the CVC and peripheral vein. In 2015, we collected symptom burden related to CVC removal and insertion procedures in 60 consecutive cancer patients using the MD Anderson Symptom Inventory.
Results. The rate of CVC removal in patients with BSI and other non-CVC source was 57% which was identical to that in patients with CLABSI. (P = 0.94). In the 60 patients evaluated for symptom burden, symptoms (such as pain, pressure, distress) were present in up to 57% to 67% of patients undergoing CVC insertion and removal respectively. In 32% of patients, moderate to severe symptoms were reported with a symptom burden level of 4/10 or more.
Conclusion. CVC removal occurred unnecessarily in 57% of non-CLABSI patients which was equivalent to that in patients with CLABSI. Catheter removal and insertion produced moderate to severe symptom burden in cancer patients. Physician education need to be reinforced and safe interventions to salvage the vascular access should be explored.
Disclosures analysis evaluates three structure-related factors: acuity-based nurse workload/rate of hours per patient day (HPPD), number of full and part-time staff (FTPT), and number of separations/nurse turnover. Four process-related factors include average length of stay and rates of central line entry stratified by type: laboratory collection, medications, and flush. Multivariable Poisson regression was used to produce incidence rate ratios (IRR) and account for central line days. Factors by unit type were standardized to represent one standard deviation change.
Results. A total of 104 CLABSIs were identified with rates ranging from 0 to 9.5 CLABSI per 1,000 central line days. Nurse turnover was a significant risk in ICN (IRR: 1.41; P = .018) and Med/Surg (IRR: 1.36; P = .046) yet non-significant for the PICU (IRR: 0.90; P = .341) and Heme/Onc (IRR: 1.01; P = .871) floors. FTPT was associated with increased CLABSI in PICU (IRR: 1.49; P = 0.005) yet protective for the ICN (IRR: 0.34; P < .001). Length of stay was a risk for Heme/Onc (IRR: 1.43; P = 0.088), yet protective for the ICN (IRR: 0.65; P = .002) and PICU (IRR: 0.62; P = .016). Central line access reasons were not statistically significant with the exception of lab entries on the Med/Surg floor (IRR:1.67; P = 0.030).
Conclusion. CLABSI mitigation requires more than individual competence with task-related practices. The unique work ecology of each clinical area may broadly influence CLABSI as an outcome. Extending analyses to consider organizational structure can inform resource allocation and recalibrate traditional prevention strategies.
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